MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EH63-05010>
b0 NOT w::EPAnm‘"T °F punLl;g;z:;‘TDT.n;rzo "__f._l:_'::_na_lg Primary Registration Dlllricf anQO_B ______ Ragistrars No. 1.262.5 STATE FILE NUMBER

AMENDED
ON THIS STUB FiHLED lll-l, oL 1T9bd
I. PLACE OF DEATH - 2, USUAL RESIDENCE (where deceased lived. If institution: Residence before

a. COUNTY a. STATE Mo b. COUNTY admlssion)
-

v$ 300
Rev. 4/ 59

b. CC')I?Y {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limite
R
TOWN St. Louis TOWN St. Louis Yes [1 No [J

¢. FULL NAME OF {1f NOT in hospita), give location) inside Limitsy d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

NSTTUTION 401 Fassen Yo No) 3018 .Shenandoah YO No O
3. NAME OF DECEASED First i Last 4, DATE Month Day Year
F

(Typa or print) ) o]
Jeannette Witt DEATH  December 19
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J |8. DATE OF BIRTH | ¥ AGE [(last birthday} | IF UNDER 1 YEAR
female white Widowed Of  Divored O | 3/25/1874| 89 Wonths |~ Deys
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmg.%nos gr\ﬁvgksnﬂ life, even if retired} Ful'ton , Ky . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

T T —a==="Newhouse Martha ) John W
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NOQ. 17. INFORMANT Addrass
(Yel,ﬁ%)or unknuwn)l [If yes, give war or dates of serv| Mozelle McCormick 3018 Shenandoah

18. CAUSE OF DEATH (Enter only one cauvse per line' oo yeon e o INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: Q ONSET AND DEATH
IMMEDIATE CAUSE (a) i}\ﬂﬁ.&-ﬁ- M M 5
Conditions, if any, DUE TO (b} M\ aAﬁMo/ ‘/ddC/ E e d

wbi::ch gave rise(r;:

above caums [a),

wating the under- \gﬂn\&tﬂ; . 410 0
Iying  couse last DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOUEATH but not related to the tarminal PART I11, It deceased weas female wi
diseaze condilion given in PART | (a) there a pregnapcy in last 90 day

[D Yes XNO l O Unknow

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART I of item 1B.)
] a a0

ATE AMENDED

DOCUMENT

Z0c. TIME OF Month, Day, Year |
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED V 20=. PLACE OF INJURY {e.g., in or about home, | 20t. CITY, TOWN, OR LOCATION
WHILE AT WORK [0 tarm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK (O

2t. | attended the deceased from__(ﬂt—‘—?ﬂ 'D A"‘c' lq ! c Ind last saw :I-e;,alive ]
-:L 1

Death otcurred at. [+Rs) m on the date stated above, and to the best of my knowledge, from the causer nated.

22c. DATE SIGNE

75, slcluruz.—/? Crot :::l:_)- A h . 221;;2:“3&\ . UJC“IX% /24963

23s. BURIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION {(City, 'hﬂn, or coU {S1ate)
REMOVAL {Specify)

remova 12/20/1963 Palestine Cemetery Fulton, Kentucky

24. FUNERAL DIRECTOR ADDRESS E DATE RECD BY I.OCAI. REG. 26. RE RARSSIGNATURE
John L Ziegenhein & Sons 7027 Gravois OEO Kd 1 Tl

[Litensed Embalmer’s Statament on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby centify that the body whose name is recorded on the reverse side of this certificate wes embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

_§tudent ' Signed @Q W

Signatyre of Student Embaimer
Licensed Embalmer No 3 6 7 7

P. O. Address 70 a\ 7 -21'141)&@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




